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Attentional Deficits. Attentional deficits have also been suggested as possible markers with a linkage to schizophrenia. These deficits can also occur in other mental disorders, but the disturbance may be more pervasive in schizophrenics. In one study using a combined measure of attention and information processing, Cornblatt and Erlenmeyer-Kimling found that 27 percent of children of schizophrenics had impaired attention and information processing, compared with 11 percent of children from affectively ill parents (Erlenmeyer-Kimling and Cornblatt, 1992; Cornblatt and Erlenmeyer-Kimling, 1985). There are few data thus far on the specificity of the marker for subsequent development of schizophrenia.
Performance on a specific measure of focused and sustained attention, the continuous performance test (CPT), has received considerable attention as a possible marker for schizophrenia. Asarnow and colleagues showed that children of schizophrenic subjects performed significantly worse on this test than children of control subjects (Asarnow, Steffy, MacCrimmon, and Cleghorn, 1977). This finding has been replicated and extended to cohorts of schizophrenic patients. Nuechterlein and colleagues reviewed this work and suggested that because the abnormalities can be seen in actively psychotic patients, patients in relative remission, and children of schizophrenics, the CPT may represent a stable vulnerability marker (Nuechterlein, Dawson, Venture, Fogelson, Gitlin, and Mintz, 1990). Thus the CPT defect may reflect a trait marker with genetic potential, but a genetic analysis of this behavior has not been carried out.
Neurointegrative Defects. In infancy and early childhood, neurointegra-tive defects, including sensorimotor problems, visual motor defects, and soft neurological signs, may be a risk factor for the onset of schizophrenia (Marcus, Hans, Mirsky, and Aubrey, 1987; Mednick, Parnas, and Schulsinger, 1987; Erlenmeyer-Kimling et al., 1982; Marcus, Auerbach, Wilkinson, and Burack, 1981). In a review of nine prospective studies of infants at risk for schizophrenia, Fish and colleagues concluded that there is evidence that a schizophrenic genotype may be manifested in infants by a neurointegrative defect called pandysmaturation (Fish, Marcus, Hans, Auerbach, and Perdue, 1992). (Occurring during the first two years of life, pandysmaturation is the earliest manifestation of an enduring neurointegrative defect.) Again, there is little specificity in these clinical signs. For example, one small adult follow-up study of children with soft neurological signs found an excess of affective disorder, but not schizophrenia (Schaffer, Stokman, O'Connor, Shaffer, Barmack, Hess etal., 1986). Children with neurointegrative signs appear a latent trait marker.hrenic parents are at especially high risk (46 percent lifetime) for developing schizophrenia (Gottesman, 1991), but they are also at considerable risk for developing other mental disorders. (1991) Affective
